
IT£ A116 0*6 ARMY INST OF OENTAL RESEARCH WASHINGTON OC F/4 6/5
IMACTION OF FIRST PERMANENT MOLARS-CASE REPORT. (U)
JUN 8 P S GROVER, L LORTON

J"CLASSIFIED ~ N D



MIII ,°, III,
"11 L.11121.6

MICROCOPY RESOLUTION TEST CHART

NATIONAL BUREAU OF STANDARDS 1963 A



IJNCLAS SLF i LD
SKECURi ry CLASSIF ICATION Of r 'I I' P A ", L(When, ['-I

REPORT DOCUMENTATION PAGE i FA :.%i crwuj i LTNioh

I. REPORT NUMBER ?2.GOV-T ACCESSION NO. I EC~il .T * 'ArM ') N IMHER

4. TITLE (eand S..brtit., , TYP F O)F 11, P. R1 A 
0  

0 ,'E. r

Impaction of First Permanent Molars-Case Submission oif Paper
Report Nl~ R2 1Mivk2 --

7. AU rHOR(.) F C__)NTRACT ()H GVANT NUMrjER(.,

P.S. Grover and Lewis lorton A

9. PERFORMING ORGANIZATION NAME AND ADDRESS '.PROGkAM ELEMENT PPOJLC:T. TASr

U.S. Army Institute of Dental Research AREA & WORK( UNIT NuMBERS

Walter Reed Army Medical Center N/A
Washington,_DC 20012 ___ _____ _____

11 ONTROLLING OFFICE NAME AND ADDRESS 12 REPORT DATE

U.S. Army Medical Research & Development Command_ 10 June 82

41 Nl - MrIi)Rso ditierent T,m c. it 9-1Or,. I6LUIY (L ASS.((.1 thi. repo ,I)

UNCLASS I F I E

Kr..ECLASSIFG Ari0N DOWNGtRADIN,

~~~ ~ 16. Dli~.Plb6Tl ~ TAT -EIEN1 f',.. r_____

n i r: um(, v t hwt Iafi ri, t-~ ~ r d f .( r 1, , ' i t d I~' d ' b ut i.

i1 DIS'Rg.,&' ION IA7E.MENT W.t~ n'e

18. SUPPLEMENTARY NOTES ~

19. KEY WORDS (Continue on reverse side it necessary and Ideniffy hy bltck nramber;

Impaction of first permanent molars ---

20.josrRACr (Caufiw. ar, reverse side if n.*a..aary and Ilentify hv' blotk ntimber)

Oc casionally, the extraction of ir impactrod toot h provides a cl iruiceal
rhinllenge for an oral surgeon. Any tooth mwi., be impacted, hut third molal
and maxi 1 lary cus;pids ire mos~t frequently ' encourterted fol low-d by prewollar-_
and supernumerary teeth. Vari)ous Furveys, have- r-ported thm ratp and frequer'v
of impacted tec( th . iv!.pac t ionm c~i 1~ ocm- L.orau , ofl ma 1pr;- t.a ih of the tout
bud or o('UI truJ t'ion initor'n( i.t1,011. lvq Yfl1USIVII -'.(S o01' ace
pe rma ne nt f irs t molIa rs. a cf ti ~'or~c cs c t ro Iraric radioeqrdjehc
in the idni ctuiW ,(ht(!.I t

DD I JAN 73 EDTingo 'o JG ofo 55 1 , 0"t IIL

I URI-, 1 10% )F' ION % I'AGE4 ("NPh- e Dolt* .

82 06 25 031-



Impaction of First Permanent Molars
Case Report

P.S. Grover, DMD*

Lewis Lorton, DDS, MSD*

*Division of Clinical Operations, U. S. Army Institute of Dental Research,
*1 Walter Reed Army Medical Center, Washington, DC 20012



Corresponding Author:

CPT Pushpinder Grover
Division of Clinical Operations
US Army Institute of Dental Research
Walter Reed Army Medical Center
Washington, DC 20012

MILITARY DISCLAIMLP

The opinions expressed hereir are those -)f the authors and are nut to bc
construed as those of the Department of the Army or the Deparftrent of
Defense.

Copyrjht Statement

This article was written as part of the authors' official duties as
United States Government employees; therefore there is no transferable
copyright to the article. As a United States government work, the article
cannot be copyrighted. It is freely available to you for publication
without restrictions on your use of it, now or subsequently.

I I
i m -I __ ___ ___ ___ ____ ___ ___ ___ ___ ____ ___ ___ ___ ____ ___ ___ ___ ___



INTRODUCTORY SUMMARY

Occasionally, tho xtrictiun of in i .1(iacted tnoth rir',vid,, a clinical

challe ge for an oral e , t(:,. Arj tooth ,ay be cimo(led, bt,! third molars

and mdxillary cuip1(ij are jii,'ft frequently erm(iuft.vil foll ,wed by premolars and

supernumerary teeth. Various surveys have reported the rate and frequency of

iimpacted teeth. Im'pactions can occur because of malpositioninq of the tooth

bud or obstruction in the path of eruption. Two unusual cases of impacted

permanent first molars are described. The importance of panoramic radiographs

in the identification of such anomalously placed teeth is stressed.



INTRODUCTION:

A review of the literature revealed few cases of impacted molar teeth

other than third molars. 1-4 It has also been pointed out that frequency

with which certain teeth become impacted follows a fairly constant order.

The order of frequency of impactions, other than third molars, are premolars,

maxillary cuspids and maxillary incisors. Impaction of first and second
6

molars is also reported as very uncommon.

In a radiographic survey of 5,000 U.S. Army recruits, it was found

that a recruit, age 17-26, had an average of 2.28 unerupted/impacted teeth.
1

No case of identified mandibular first molar imnpaction was seen during the

survey. The frequency uf unerupted/impacted teeth were maxillary third molar,

mandibular third molar, maxillary cuspid, mandibular first bicuspid, mandi-

bular second bicuspid, mandibular cuspid, maxillary fourth molar, maxillary

first and second bicuspid, maxillary second molar, mandibular second molar

and fourth molar, maxillary central incisor and maxillary lateral incisor and

maxillary first molar. Impacted mandibular central incisors and mandibular

first molars were not seen in the population surveyed. Dachi 4 reported

three cases of impacted mandibular first and eight cases of impacted mandi-

bular second molars in a survey of 3,874 radiographs.

This report describes two isolated cases of impacted maxillary and

mandibular first permanent molars.

Report of Case: A twenty-two-year-old male came in the clinic to seek

treatment for a toothache. He had never received dental treatment of any

kind previously. A panoramic radiograph (Fig 1) revealed mandibular first

molar residual roots and carious mandibular right second molar. Interestingly,

an ectopically placed maxillary first molar was noticed extruding in the

maxillary antruw. A well circumscribed, radiopaque mass is evident in the
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normal path of eruption that might have prevented its normal eruption from

occurring. His medical history was noncontributory. There were no clinical

signs or symptoms of sinusitis. Surgical removal of the impacted molar along

with radiopaque mass was recommended.

Case II. A 24-year-old male patient sought treatment for discomfort during

chewing on the left lower side of the jaw. A clinical examination revealed

deep pocketing and moderate gingivitis. The pocket depth was found to be

more than 10 mm. on the mesial side of the second molar. Prior history of

multiple extractions suggested that all first molars were probably extracted.

A panoramic radiograph revealed an unusual inpaLted mandibular left molar.

Its size, shape and location suggests the first molar. No definite etiology

could be established. Surgical removal of the impacted tooth was recommended.

DISCUSSION

Impaction can occur because of malpositioning of the tooth bud or

obstruction at the peak of eruption. However, the exact mechanism is still

unknown. Mead 2 believed that a delay in eruption was responsihle for

impacted teeth. In one survey,1 although no instance of impacted mandibular

incisors or first molars were seen, the possibility does exist for any tooth

being affected. The third molars and all cuspids, because they erupt last

in their respective arches, are prone to be impacted. Unlike the third
molars, both maxillary and mandibular first and second molars are rarely

impacted.6  Local pathoses generally is the sole responsibility for the

impaction.

The need to account for a missina tooth, after a clinical examination,

should be investigated by radiographic methods, e .pecially panoramic radio-

graphs, to exclude the possibility of an undiaino-ed malposed impacted tooth.
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Also, an undiagnosed intrusion of teeth into the surrounding structures, as

a result of trauma, should be investigated before it may complicate the

treatment planning. If s;uch teeth are not removed early enough, localized

pathosis may precipitate at a later date. Studies '~have pointed out that

there is a potential danger of various pathological conditions associated

* with impacted teeth.
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Figure I PanorarJc radiograph showin, ,pactd maxillary Ieft first

molar. Presence of odontofi~a in the path of eruptiojn is

evident.

Figure II Panoramic radiograph showing impacted or entrapped

mandibular left first molar.
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